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1 | INTRODUCTION

| Marianne Mahler?

Abstract

Aim: To describe and interpret how older adults who have returned home to recover
from a hip fracture cope with life in a health promoting perspective.

Design: Data were collected through the search in seven electronic databases during
2014. Inclusion criteria were peer reviewed, empirical studies. The keywords were
hip fracture, coping, empowerment, self-efficacy, elderly, frail elderly, oldest old.
Seventeen papers published 1991-2014 were eligible for inclusion. Analysis of the
qualitative and quantitative papers was conducted separately guided by the key
words coping, empowerment and self-efficacy. Due to diversity of studies, a meta-
analysis was not performed. The findings were reported in a narrative synthesis.
Results: Recovery is an individual process of regaining health. It is important to in-
clude the person’s resources and own goals in life. Physical training must be com-

bined with psychosocial interventions to promote personal engagement and health.

KEYWORDS
coping, empowerment, health promotion, hip fracture, literature review, mixed methods

review, nurses, older adults, recovery, self-efficacy

In 2006, WHO defined Healthy Ageing as “The process of opti-

mizing opportunities for physical, social and mental health to enable

A hip fracture following a fall is a dramatic event often causing
disability and death. Most patients are frail and need medical care
and intensive rehabilitation. The mean age is above 80 years, and
comorbidity is common (Harstedt, Rogmark, Sutton, Melander,
& Fedorowsky, 2015; Hauer, Specht, Schuler, Bartsch, & Oster,
2002). Hip fracture is a public health issue because of the world-
wide ageing population. The entire world is observing a dramatic
increase in the population over 60 years (WHO, 2002) and the
number of 80-year-olds (the oldest old) will triple in Europe from
2008 to 2060.

The incidence of hip fractures is decreasing especially among fe-
males due to prevention (Engberg, Curry, & Creswell, 2008; Mgiller,
Damm, & Laursen, 2010), but a higher amount of hip fractures are

expected due to the increased elderly population (Nymark, 2008).

older people to take an active part in society without discrimina-
tion and to enjoy an independent and good quality of life” (Swedish
National Institute of Public Health R, 2006, p 16). This highlighted
the importance of having control over one’s life and having the ca-
pacity to define one’s needs.

2 | BACKGROUND

Gerontology is a research field on old age comprising of disci-
plines like nursing science, psychology and sociology (Katz, 1996).
Gerontological research has both a phenomenological and construc-
tionist perspective on ageing, focusing on finding the meaning in
everyday life of older adults (Gubrium & Holstein, 1999; Mahler &
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Sarvimiki, 2012). Critical gerontology focuses on the pervasive ste-
reotyping of people in later life. Integrating the voices of the older
adults in research will develop the debate that can enliven geron-
tology from becoming complacent (Katz, 2009; Ray, 2008). “Older
adults” is in accordance with WHO (2015) and only loosely associ-
ated with age in years.

According to WHO (1986), health promotion is the process
of enabling people to increase control over and to improve their
health. This means that people regardless of age have the right
to have control over their lives and be able to cope with stressors
in their everyday life to reach a healthy life. To strengthen health
promotion, older adults, who have returned to their homes after an
operation for a hip fracture, must be able to take active part in de-
cision-making processes concerning their daily life. Empowerment
in healthcare requires that health professionals acknowledge the
right of the older adults to self-determination and that they are
enabled to meet this challenge (Berg, Sarvimaki, & Hedelin, 2010).
Health professionals must include the home of the older adults as
a health promoting arena and support their self-efficacy (Mahler
et al., 2014). Antonovsky (1979, 1987 ) described health promotion
as a Sense of Coherence (SOC). SOC contains three dimensions
that describe what facilitate individuals” coping with challenges:
comprehensibility - the ability to comprehend events to be consis-
tent, predictable and explicable, manageability - the capacity to
take advantage of and trust resources to deal with challenges and
meaningfulness - the motivation and commitment to cope with and
influence decisions. The Generalized Resistance Resources (GRR)
facilitates the individual’s SOC, for example, income, housing,
faith and social support.

It is important to do research on how the intentions of the WHO
and the theories of health promotion are practiced in the collabora-
tion between the older adults and the health professionals. Likewise,
itisimportant to do it in an intersectional perspective with attention
to the meaning of, for example, age, gender, ethnicity and socio-eco-
nomic factors (Krekula, Narvanen, & Nasman, 2005). Much literature
has been published about home-dwelling older adults’ recovery from
a hip fracture at home. However, little is known about how health
promotion is reflected in this literature. This paper reviews published
research on how the recovery of home-dwelling older adults, who
have suffered a hip fracture, are described in a health promoting
perspective. Thus, the aim of the study was to describe and inter-
pret how older adults who have returned home to recover from a hip

fracture cope with life in a health promoting perspective.

2.1 | Clarification of concepts

2.1.1 | Recovery

Recovery is an alternative to the medical orientation often seen
in rehabilitation. Recovery includes concepts as hope, self-deter-
mination, empowerment, freedom from stigma and discrimination
and the right to a meaningful life (The Department of Health, 2013;
WHO, 2017). In everyday life research, recovery is often included

in the concept of rehabilitation and the International Classification
of Functioning, Disability and Health (ICF) (WHO, 2001).

2.1.2 | Coping

In the salutogenic model, Antonovsky (1987) described three
concepts: comprehensibility, manageability and meaningfulness
that facilitate the individual's capacity to take up the challenges
and maintain health and thereby cope with stressors like a hip
fracture. To promote a successful coping with stress, the older
adult must have the required resources and perceive the task as
challenging.

2.1.3 | Empowerment

WHO (2009) defined empowerment as: “A process through which
people gain greater control over decisions and actions affecting their
health.” In this review, the individual aspect is at stake and empow-
erment is referred to as psychological empowerment where people

have a sense of control over their lives.

2.14 | Self-efficacy

Bandura (1977) defined self-efficacy as the belief that people can
perform behaviour necessary to reach their goals. Self-efficacy de-

termines how people feel, think, motivate themselves and behave.

3 | THE STUDY

3.1 | Design

This is a systematic, mixed methods review (Creswell, Klassen, Clark,
& Smith, 2011; Sandelowski & Barroso, 2007) including empirical re-
search articles with both a qualitative, quantitative and mixed method
methodology. The design integrates findings generated from both dif-
ferent researchers’ approaches and from different participant positions.

3.2 | Method

In mixed methods, quantitative and qualitative data are integrated
to increase the strengths of the validity and to develop a more com-
plete understanding, a complementary picture of a research problem
(Creswell et al., 2011). In doing so, the researcher needs to have a prag-
matic approach and recognize the existence of both the natural and the
physical world and reject the traditional dualisms, that is, rationalism
and empiricism (Robson, 2011). Integrative reviews allow for promoting
of a holistic analysis and interpretation of the research aim and improv-
ing the evidence in nursing (Whittemore & Knafl, 2005).

3.3 | Search strategy

A systematic literature search was conducted in 2014 using seven on-
line databases: PubMed, SocIndex, Cinahl, Web of Science, PsyclInfo,
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ProQuest Nursing & Allied Health Source and Cochrane. The data-
bases were searched for both Free Text Words and MESH (Medical
Subject Headings) Terms (PubMed and Cochrane), Subject Terms
(SocIndex), Headings (Cinahl) and Thesaurus (Psyclnfo and ProQuest
Nursing & Allied Source). Studies were searched in databases and by
using the snowball technique through references of included arti-
cles. Search with the term health promotion revealed articles about
prevention, fear of falling or physical exercise. Therefore, the key
words were ((Hip fracture*) AND (coping OR empowerment OR
self-efficacy)) AND (elderly OR frail elderly OR oldest old). Inclusion

Open Access,

criteria were original, peer reviewed, empirical qualitative, quantita-
tive or mixed methods studies published in scientific journals. The
participants were older adults 260 years who had had a hip fracture
repair after a fall and had returned to their homes after a hospital
and/or rehabilitation stay. Excluded were older adults with dementia
or critically ill. Only papers in English were included. The outcome
from the database search was 360 studies; 104 duplicates were ex-
cluded, and the rest were screened on title and abstract by the first
author. After further examinations and discussions between the au-
thors, who are both educated in public health, full text of 81 studies

Articles identified through database searching (N = 360)

PubMed (N = 150)
Cinahl (N = 30)
Psycinfo (N = 35)
Socindex (N = 4)

Web of Science (N = 100)
ProQuest & Allied Health Source (N = 28)

Cochrane (N = 13)

Article identified through Snowball technique (N = 1)

Articles excludes as duplicates

(N = 104)

Articles screened on title
and abstract (N = 257)

Articles excluded
Not relevant according to the

inclusion criteria (N = 176)

Articles assessed for eligibility.

Studied in full text

(N =281)

Articles did not meet the inclusion

criteria, for example, in-patients
falls prevention, fear of falling, balance
training, mobility (N = 64)

Article included in the review

8 qualitative studies,
8 quantitative studies,

FIGURE 1 Flow diagram of the data
search

1 mixed methods study
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was assessed for eligibility. Seventeen studies were included in the

review (Figure 1).

3.3.1 | Study designs

Eight studies were qualitative studies. Different designs were rep-
resented, for example, qualitative in-depth interviews—individual or
with next of kin, focus group methodology and participant obser-
vation generating field notes and including a collection of archival
materials (e.g., pictures, diaries; Table 1). Eight studies were quan-
titative studies with different designs, for example, cross-sectional
studies, a prospective cohort study, a non-randomized study and
randomized controlled trials (Table 2). One study was a mixed meth-
ods study with both individual in-depth interviews and a question-
naire (Table 3).

3.3.2 | Intersectional comments

The majority of the participants were European or American.
Participants in two studies were from Taiwan. There was limited
information concerning cultural background such as gender, race
and religion. The majority of participants lived alone. Most of the
studies did not specify the economic situation of the participants.
The educational background varied from college degrees to illiter-
ate participants. The authors mostly characterized their participants’

background as different or varied.

3.4 | Quality appraisal

The methodological quality of the included studies was critically as-
sessed. The qualitative studies were systematically examined to as-
sess their validity by using the basic criteria for validity of qualitative
studies inspired by Lincoln and Guba (1985) (Table 4). The quantita-
tive studies and the mixed methods study were assessed following
(The Critical Appraisal Skills Program, 2013; Taylor, Reeves, Ewings,
& Taylor, 2004) (Table 5).

3.5 | Data abstraction and synthesis

Data from the included studies were abstracted to facilitate the re-
view. Characteristics from the studies were established in matrices,
that is, author, publication year and country, aim, design, sample,
response rate, setting, analysis, outcomes, instruments and results
(Tables 1-2). This emphasized equal value between the methodolo-
gies and a preliminary interpretation of patterns and relationships
within and across the papers became visible (Whittemore & Knafl,
2005).

The key words coping, empowerment and self-efficacy guided
the analysis and findings were summarized and presented under
separate headings. As the included studies represent great meth-
odological diversities and outcome measures, it was not possible to
conduct a meta-analysis but more appropriate to report the findings
in a narrative way. In the discussion, the results were integrated.
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3.6 | Ethics

As this study was a systematic mixed method review, ethical ap-

proval was not required.

4 | RESULTS

4.1 | Qualitative studies

The eight qualitative studies included 110 women and 28 men who

had returned home after an operation for a hip fracture.

4.1.1 | Coping

The coping strategies were characterized by a battle for independ-
ence (Huang & Acton, 2009), active participation and willingness to
engage in their recovery (Young & Resnick, 2009). Zidén, Wenestam,
and Hansson-Scherman (2008) found that individuals with “limita-
tions in movement and being dependent on others” were less able
to cope. They described their experience of a hip fracture with the
words “lost confidence in your body,” “I think it's meaningless, what
| do.” In spite of these statements, the same persons also stated that

they had positive life experiences like:

| don’t hung up on small things .... I've gotten a per-
spective on life. I've learned to be grateful .... | think
you learn things all your life. Because, in spite of ev-
erything, I'm health. (Zidén et al., 2008, p. 805)

Despite their apparently difficult conditions, they were able to both
comprehend and manage physical and existential hardships. Huang,
Liang, and Shyu (2014) described an experience of discrimination be-
cause of high age that was a threat to independence and decreasing

of autonomy:

Last month, we had a family party. | asked my son to
take me out for a haircut and to buy a new shirt, but
my son was too busy to promise me. He said, “You
look OK. At the party, you only need to sit and eat. No
one will notice what you are wearing or what your hair
looks like.” (Huang et al., 2014, p. 33)

Oppression and discrimination seem, however, to encourage
these older adults to engage more in their recovery and perceive
recovery as a challenging task. Following cultural traditions,
older Taiwanese would be more patient and accept arrange-
ments made for them, but because the participants perceived
their situation as result of an accident and not as result of dis-
ease or old age, they actively engaged in their recovery (Huang
et al., 2014).

The participants also showed comprehensibility related to advice
from others about recommended healthy lifestyle activities to cope

with life after a hip fracture. They showed manageability in avoiding
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a new fall, for example, to furnish their home in a falls-preventing
way (Young & Resnick, 2009).

41.2 | Empowerment

The participants described their transition as a personal growth op-
portunity (Archibald, 2003). They had managed difficult times ear-
lier in life and understood the importance of the continued physical
workout (Robinson, 1999). These experiences had facilitated their

motivation and determination:

“..you've got to do the best you can. Even at my age,
you catch yourself planning what you are going to do
next summer” (Robinson, 1999, p. 1344)

Their recovery approach was characterized by humour, faith,
pride and a strength to minimize adversity resulting in power
to anticipate the future (Robinson, 1999). Interviews with older
women and their daughters (Shawler, 2006, 2007 ) revealed
power and mental resources to deal with the experience of a hip
fracture by acting as an example to others showing how they
“managed, survived and grew from challenging and fearful times”
(Shawler, 2006, p. 372). This kind of empowerment was explained
with a female lineage through generations of powerful female an-
cestors (Shawler, 2007). It was a time of promoting skills of learn-
ing, growing and adaptation which they succeeded in because of
their self-determination and ability to fight for their demands to

be met.

4.1.3 | Self-efficacy

Participants stressed the positive effect the professionals, family
and friends had had on their recovery especially the verbal encour-
agement had lifted their spirits “The help, encouragement and sup-
port that | got from my family and friends are essential...” (Young
& Resnick, 2009, p. 113). They would have liked more and a bet-
ter physical therapy and nursing care at home, that is, professionals
who could give education in the recovery process. Archibald (2003)
stated that motivation to recover was a key aspect in recovery. Some
participants showed great enthusiasm for giving good advice to oth-
ers “Get up and do as much as you can and don’t worry,” “Be posi-
tive” (Young & Resnick, 2009, p. 115). Huang et al. (2014) found that
perceived ageism could have the reverse effect and thus increase
self-efficacy and facilitate return to their usual capacity in their life
pre-fracture. Despite the experience of physical and psychosocial
defeat, the informants showed an irrepressible belief in their ability
to overcome barriers and life crisis to recovery and to restore their
well-being.

4.2 | Quantitative studies

The eight quantitative studies included 584 women and 79 men who
had returned home after an operation for a hip fracture.

N inaO 325
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4.21 | Coping

Five studies described areas related to managing distress and coping
strategies (Johansson, Larsson, & Hamrin, 1998; Pakkala et al., 2012;
Portegijs et al., 2014; Roberto, 1992; Shaw, McColl, & Bond, 2003).
Roberto (1992) measured the coping strategies among 101
females and found that seeing the fracture as a part of an ageing
process and as such out of control for the individual and with loss
of comprehensibility was significantly associated with a distancing
strategy (p < 0.01) and a high belief in being controlled by power-
ful others. In another descriptive study of 112 females, Shaw et al.
(2003) showed that a greater Internal Locus of Control was signif-
icant associated with greater independence in daily living. Three
studies measured the association between SOC and recovery from
a hip fracture (Johansson et al., 1998; Pakkala et al., 2012; Portegijs
et al., 2014). Johansson et al. (1998) found that 4 months after a
hip fracture, patients with a stronger SOC had significantly better
scores on the quality of life Index, for example, physical health, mar-
riage, family, friendship, stress (p < 0.001) and on all subscales of the
Standardized Practical Equipment test, for example, ADL, balance
and mobility. In addition, they found that patients with a weaker
SOC showed a significant higher dependence on assistance in social
activities (p < 0.01) and help from the municipal services (p < 0.001).
The association between SOC and both physical training and
muscle strength was measured in two studies originating from the
same RCT (Pakkala et al., 2012; Portegijs et al., 2014); 12 weeks of
individually tailored, intensive strength training in the intervention
group of 24 patients did not improve SOC or any of its components,
comprehensibility, manageability and meaningfulness compared
with a control group of the similar size (Pakkala et al., 2012). In the
study conducted by Portegijs et al. (2014), the association between
SOC and adherence to training, changes in muscle strength, mobility
and balance was measured. The study showed that all participants
improved in muscle strength regardless of their strength of SOC.
The analysis revealed, however, that participants with stronger SOC
showed a significant positive training adherence (p = 0.009) and bet-
ter coping with their recovery process as they improved in indepen-
dence in daily life, quality of life, ADL, balance and mobility. Having a
stronger SOC meant that they could identify and use their resources

and manage complicated physical tasks.

4.2.2 | Empowerment

One quantitative study (Zidén, Kreuter, & Frandin, 2010) had an
empowerment promotional approach. In a RCT study with 102
participants, the focus was on how an individually designed home
rehabilitation (HR) programme would improve daily activities, bal-
ance confidence, physical functioning, health related quality of life
and perceived recovery. The design included an early individual
goal setting with the patients, carefully prepared and supported
discharge and close cooperation with relatives and social home ser-
vices. The main intervention was multi-professional through several

home visits by physiotherapists and occupational therapists and
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for some visits from nurses and assistant nurses for 3 weeks. Six
months post-discharge, the HR participants reported significantly
higher degree of independence in self-care (p = 0.001), locomotion
(p = 0.012) and outdoor activities (p = 0.012), but some of the dif-
ferences in the groups disappeared at 12 months post-discharge.
Health related quality of life was only shown in results of physically
functioning and bodily pain. After 12 months, physically function-
ing (p =0.001) and bodily pain (p = 0.042) remained statistically
significant.

The HR thus showed that an intensive support at home in their
own setting would mobilize personal resources and enhance the par-
ticipants’ self-capacity and ability to participate in self-care and thus
restore the control over their lives.

4.2.3 | Self-efficacy

Two quantitative studies explicitly analysed self-efficacy in rela-
tion to recovery after a hip fracture. Casado et al. (2009) meas-
ured whether social support for exercise from experts would
influence exercise behaviour in 164 females after a hip fracture.
The Social Support for Exercise Habits Scale (SSEH) increased in
all groups but with a statistically significant higher increase in the
three intervention groups than in the control group (p = 0.002).
The strongest social support for exercise was seen in the inter-
vention group, exercising with a trainer and receiving motivational
support. They also reported stronger outcome expectations for
exercise, but there were no reports on stronger exercise behav-
iour. Fortinsky et al. (2002) measured rehabilitation therapy self-
efficacy using a questionnaire developed for this study; 32%-41%
answered the most positive answer for each item. Logistic regres-
sion analysis showed a tendency that those with higher self-ef-
ficacy scores had greater locomotion recovery, measured by using
the functional independence measure (FIM) (Adjusted OR = 1.21;
95% (Cl) = [1.00-1.45]; p =0.05). The findings in the studies
showed that receiving support in physical training and verbal
persuasion was important but not enough for the participants to

change behaviour.

4.3 | Mixed methods study

The search in the databases revealed one mixed method study
that fulfilled the inclusion criteria (Borkan, Quirk, & Sullivan, 1991).
It included 65 women and 15 men who had returned home after
an operation for a hip fracture. The study had a convergent de-
sign (Fetters, Curry, & Creswell, 2013) integrating at the method
level—quantitative survey and qualitative interviews. Interviews
with both open-ended questions and standardized scales were
conducted with 80 patients during hospitalization and after 3 and
6 months. The analysis sought to gain knowledge about how pa-
tients created meanings from an episode of sickness and formu-
lated plans for action, their perception of disability and how they

could be perceived in the future.

4.3.1 | Coping

The study showed that those patients who explained the fracture
to be a result of external cause or an acute incident like a fall coped
better with regard to ambulation “I’ll be up and around before you
know it.” Whereas those who thought they were sufferers of dis-
eases and believed the fracture was a result of ageing would think
of themselves as dependent on others. “I don’t think I'll ever walk
normally again” (Borkan et al., 1991, p. 951). The recovery poten-
tial was closely linked to comprehensibility, manageability and

meaningfulness.

4.3.2 | Empowerment

Perception of disability included evaluation of several dimensions
like vulnerability and perception of dependence. Those patients
who perceived the fracture to be of little or no influence on their
autonomy or independence showed much greater improvement in
ambulation. “I’ll get around visiting people” compared with the op-
posite pole “Nobody seems to be coming to visit me so | don’t know
who | belong to anymore” (Borkan et al., 1991, p. 952). Depending on
the understanding of how the fracture would influence everyday life
the participants showed possibilities for exerting control over deci-
sions and actions in their lives.

4.3.3 | Self-efficacy

The dimension of futurity was evaluated in either hopefulness or
hopelessness. Hopefulness was expressed as a belief in full recovery
“I'm the type of guy who won't give in. Stubborn.” Hopelessness was
expressed as absence of expectations for recovery “I have nothing
to look forward to and I’ll lay here till | die.” (Borkan et al., 1991, p.
953). The degree of autonomy and independence determined par-
ticipants’ skills and energy to motivate themselves to overcome chal-

lenges in everyday life and reach their goals.

5 | DISCUSSION

This is a review of both qualitative, quantitative and mixed methods
peer-reviewed studies about how older adults who have returned
home to recover from a hip fracture cope with life in a health pro-
moting perspective. The findings are described using the three con-
cepts: coping, empowerment and self-efficacy, which are central in the
health promotion terminology inspired by the Ottawa Charter (WHO,
1986) and a part of the understanding of SOC. Various approaches
to the key concepts were seen, but the studies did not include any
clear definitions. The participants” GRR, which are a fundamental
part of health promotion, were not part of the analysis in the stud-
ies in this review. This deficiency can be a reflection of the authors’
professional, theoretical and philosophical competences or a sign of

silent theoretical knowledge. In this review, WHO (1986) was used
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as point of reference. Key concepts were illuminated from defini-
tions and texts from WHO.

5.1 | Coping

Coping played an important role after a hip fracture to live a life with
physical, social and mental health. The participants’ capacity to cope
with life after hip fracture was understood with the concepts of
SOC: comprehensibility, manageability and meaningfulness. The par-
ticipants emphasized the importance of their personal engagement
to live their lives in accordance with their life goals and by following
recommendations from professionals. They managed to reverse ad-
versities and tough living conditions for a life of acceptance and ac-
tive participation. A strong SOC helped to improve physical capacity
and quality of life. Meaningfulness was seen by the commitment and
engagement where they participated in their recovery (Antonovsky,
1987). A strong SOC might be explained by age and by a natural se-
lection—healthy older adults live longer—or because older adults de-
velop a strong SOC (Eriksson & Lindstrom, 2005).

It appears in both qualitative and quantitative studies and the
mixed method study that the participants’ understanding of the de-
terminants for hip fracture affected their way to cope. Hip fracture
can be understood as an acute event, for example, a fall and there-
fore has to be mastered actively. Alternatively, hip fracture can be
understood due to a high age and frailty and therefore a negative
experience to which one finds an avoiding coping strategy. To be
perceived as dependent and frail is a stereotypic depiction of older
adults, which might break down their social and personal identities
and contribute to ageism (Angus & Reeve, 2006). Ageist attitudes
are devastating threats to ageing well. Age discrimination may lead
to chronic stress and diseases (Allen, 2016) and thus act as a barrier

to increased control and improvement of health (WHO, 1986).

5.2 | Empowerment

The participants used different ways to maintain empowerment. In
the qualitative studies and the mixed method study, empowerment
was a concept closely related to the participants’ personal growth.
It was a way of exerting self-management to become familiar with
their changed life conditions. Self-management of chronic illness is
not only “doing” but also “being” and “becoming” and is a continuous
development of both the physical and psychosocial capabilities to
create order in life (Kralik, Koch, Price, & Howard, 2004).

In the intervention studies, the participants” received intensive
physical training to enhance their empowerment through improved
physical mobility. Since the Ottawa Charter (WHO, 1986), the dis-
course concerning empowerment and patient participation has been
dominant among nurses and other health professionals to enhance
the autonomy of the patients. Professionals” instructions in physical
exercise in the studies can be perceived as a prescribed behaviour
exclusively originating from a professional mindset (Freire, 1993).
If health professionals continue to define the goals of the recovery
efforts and consider the older adults to be passive recipients, there

N inaO 327
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are only small chances for empowerment and recovery (Hage &
Lorensen, 2005).

5.3 | Self-efficacy

To master challenges after life threatening events like a hip frac-
ture was a highly demanding task and a continuous battle. The
older adults in this study mobilized an inner strength to continue
their battle for healthy ageing and autonomy. In their study of
inner strength Nygren, Norberg, and Lundman (2007) found
inner strength to be engagement in life, responsibility for oneself
and others, feelings of pride, having trust in oneself and display-
ing a willpower. The ready-made exercise programmes were not
enough to change behaviour. Personal recovery is a unique pro-
cess of changing attitudes, values, goals and roles related to the
individual’s lifeworld (Slade, Amering, & Oades, 2008). Thus only
focusing on symptoms and symptom reduction equals a view on
the older adults as passive, maybe compliant recipients belonging
to a homogeneous group and not a person that takes active part
in their recovery. Perceived self-efficacy is essential for the coping
effort that people will put into recovery. To develop self-efficacy,
people must be supported in identifying their personal experi-
ences and show commitment to their recovery (Bandura, 1977).
Professionals must shift the glance from prevention to health
promotion, include the individuals” life goals, work in partnership
and respect their autonomy. In a health promotion approach, the
role of the professionals is not to dictate tasks but to facilitate

possibilities.

5.4 | Limitations and strengths

This is to our knowledge the first systematic mixed methods review
on health promotion and older adults after a hip fracture. All stud-
ies that fulfilled the inclusion criteria were included. Some quantita-
tive studies did not include enough patients to do generalization and
the qualitative studies originated from very different cultures. The
coping resources might be explained by a biased selection of espe-
cially resourceful participants. However, the study is valuable due to
mixed methods design in its comprehensive investigation of health
promotion and recovery. The analysis of the studies was made cred-
ible through quotations from the participants, the presentation of
significant findings and the detailed explanations of the results in the
text and in the Tables.

6 | CONCLUSION

The findings of this systematic mixed methods review provided evi-
dence for coping, empowerment and self-efficacy to be important
concepts in the study of recovery in a health promoting perspec-
tive. The review revealed that promoting coping capabilities must
include both physical functions and an emphasized support of the
older adults in their individual way to health promotion. To improve
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recovery comprehensibility, manageability and meaningfulness must
be strengthened. Self-management can improve the participants’
empowerment and self-efficacy. The experiences of personal growth
and trust are essential. Physical training is important but need to be
incorporated in the recovery on the participants’ premises in respect
of their autonomy and life goals.

Given the increase in the older population worldwide, there is a
growing need for research in the complex concepts of health promo-
tion and everyday life of older adults. Research should reveal how
autonomy and participation in recovery is promoted and respected.
Researchers must be aware of intersectional variations concerning,
for example, age, gender, culture, religion and socio-economic sta-
tus in research in recovery after hip fracture. Researchers in clinical
nursing must be aware of the differences between health promotion,
which has an everyday life perspective and prevention, which has a
medical perspective. They should do research in both perspectives
and include well-documented theoretical concepts; otherwise, the
results become blurred.

7 | PATIENT CONSENT FORM

As this is a systematic mixed methods review, a patient consent is
not requested.
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